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DEAR  MASSACHUSETTS  CITIZENS: 

This  brochure  on  health  insurance  is  the  first  of  several 
guides  covering  the  health  field  to  be  prepared  by  the 
Massachusetts  Office  of  Comprehensive  Health  Planning. 
These  guides  are  designed  to  help  the  citizens  of 
Massachusetts  obtain  the  best  possible  health  care  for  the 
minimum  possible  cost. 

Health  insurance  premiums  are  one  cost  which  virtually  all 
residents  of  Massachusetts  must  bear.  Does  your  health  in- 
surance policy  provide  adequate  protection  for  you  and  your 
family?  Would  another  policy  give  better  coverage,  or  equally 
good  coverage  for  less  money?  Why  is  one  policy  better  than 
another? 

This  guide  tries  to  answer  some  of  the  questions  you  may 
have  about  health  insurance  policies.  Health  insurance 
coverage  is  not  an  easy  subject,  but  it  is  important.  We  advise 
you  to  protect  yourself  and  your  family  by  following  these  four 
basic  steps: 

—  First,  look  into  the  various  types  of  coverage  to  see  how 
they  meet  the  needs  of  your  family  and  your  pocket- 
book. 

—  Second,  remember  that  all  policies  are  not  the  same. 
Coverage  and  rates  vary  from  company  to  company. 

—  Third,  avoid  buying  mail-order  policies  unless  you  know 
exactly  what  you  are  getting  and  how  it  will  or  will  not 
help  your  overall  insurance  coverage. 

—  Fourth,  and  most  important,  ask  questions!  Ask  your 
insurance  man  and  feel  free  to  call  the  Division  of 
Insurance.  Don't  be  one  of  the  many  people  who  have 
an  accident  or  illness  and  then  discover  that  their  health 
insurance  is  inadequate. 

Governor  Sargent  has  directed  me  to  take  steps  to  meet  the 
State's  responsibility  to  advise  and  protect  consumers  of  health 
care  in  Massachusetts.  This  guide  is  part  of  that  effort.  We 
urge  you  to  use  it  to  make  informed  decisions  regarding  youi 
health  insurance  coverage. 

Sincerely, 

Peter  C.  Goldmark.  Jr. 

Secretary. 

Executive  Office  of  Human  Services 


Reprint:  June,  1976 

NOTE:   Costs,   benefits,   coverage  and 
enrollment  periods  for  Medicare  have 
changed  since  publication  of  this  Guide. 
Information  on  the  Medicare  program  may 
be  obtained  from  Massachusetts  Blue  Cross. 
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Boston,  Massachusetts  02111 
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I.  THE  CHOICE  IS  YOURS 


Let's  talk  about  health  insurance.  Do  you  have  a  good 
policy?  Do  you  need  more  health  insurance7  Could 
you  afford  to  be  in  the  hospital  for  a  week,  a  month,  or 
even  longer'7  What  percent  of  the  total  cost  would  be 
paid  by  your  insurance  company?  And,  who  pays  for 
your  out-of-hospital  expenses  like  routine  doctor 
bills? 

If  you  think  you  are  covered  for  every  expense  related  to  an  accident  or 
illness  —  you're  wrong!  No  policy  pays  for  everything.  You  should  expect  to 
pay  some  bills  out  of  your  own  pocket.  A  basic  health  insurance  policy 
should  pay  a  major  portion  of  your  hospital-related  expenses.  Other  policies 
{ beyond  basic)  will  pay  close  to  80\  of  all  your  medical  expenses  both  in  and 
out  of  the  hospital. 

Many  people  worry,  and  rightfully  so,  that  their  policy  will  not  pay  enough 
and  that  they  will  be  left  with  high  bills.  The  best  way  to  clear  up  any  doubt 
in  your  mind  is  to  read  this  booklet  and  then  read  and  understand  your 
policy.  Find  out  just  what  it  provides  and  what  items  you  will  have  to  pay  for 
yourself. 

You  may  decide  you  have  enough  coverage  at  a  reasonable  monthly 
premium,  or  you  may  find  that  your  policy  falls  short  of  providing  the 
benefits  you  want.  If  that  is  the  case,  do  some  comparison  shopping  among 
several  companies  to  find  the  policy  you  need  at  a  price  you  can  afford.  Only 
you  can  decide  what  is  good  for  you,  your  family,  and  your  pocketbook. 

II.  FACING  THE  COSTS  OF  CARE 

The  costs  of  health  care  are  very  high.  When  an  illness  or 
accident  occurs,  you  can  expect  that  hospital  related  ex- 
penses, out-of-hospital  expenses,  and  expenses  due  to  loss 
of  income  from  being  unable  to  work  will  amount  to  hun- 
dreds and  often  thousands  of  dollars.  Since  few  people  can 
afford  to  pay  this  amount  themselves  they  rely  on  some 
form  of  health  insurance  coverage,  either  through  in- 
dividual policies  or  group  plans. 

There  are  four  ways  to  pay  for  hospital,  medical  and 
surgical  care: 

1.  You  may  depend  on  your  savings  to  pay  your  medical 
bills.  This  is  called  self-insurance. 

2.  You  may  be  covered  by  a  basic  health  insurance  policy 
which  should  pay  a  major  portion  of  your  expected 
expenses  when  you  are  in  the  hospital.  Typical  basic 
health  insurance  is  available  through  a  group  plan,  a 
non-group  policy,  Medicare  or  Medicaid.  However,  be 
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sure  you  understand  that  a  basic  health  insurance 
policy  does  not  cover  out-of-hospital  expenses  such  as 
routine  doctor  visits,  drugs,  etc.  Out-of-hospital  care 
may  also  run  into  considerable  amounts  of  money.  (See 
Section  III ). 

3  You  may  buy  either  a  comprehensive  or  major  medical 
policy  that  will  probably  cover  as  much  as  80".  of  your 
medical  expenses  both  in  and  out  of  the  hospital.  (See 
Section  IV). 

4.  You  may  buy  a  supplementary  policy  to  cover  the  items 
not  included  in  your  group,  non-group  or  Medicare 
policy.  However,  be  sure  to  keep  in  mind  that  some 
supplementary  policies  provide  extra  protection  while 
others  provide  only  limited  protection  at  best. 
Remember,  supplementary  policies  are  in  no  way 
substitutes  for  basic  health  insurance.  ( See  Section  VI ). 

SELF-INSURANCE  —  BEWARE! 

A  person  in  good  health  may  decide  his  financial  resources  permit  him  to 
take  the  risk  of  insuring  himself  against  the  cost  of  illness  or  accident.  In 
this  case  he  takes  the  responsibility  for  paying  his  bills  rather  than  have  a 
third  party,  the  insurance  company,  pay  them.  This  individual  must  realize 
there  are  considerable  financial  risks  in  choosing  this  option  since  the  costs 
of  a  modest  hospital  stay  may  run  into  several  thousand  dollars  or  more. 

GROUP  PLAN 

If  you  are  an  employee  of  a  firm,  a  labor  union  member,  or  belong  to  a 
professional  organization,  you  may  join  a  group  insurance  plan  which 
generally  offers  excellent  protection  for  hospital  care.  Note,  however,  that 
most  group  policies  do  not  provide  adequate  protection  for  out-of-hospital 
costs.  Under  most  group  policies  you  will  be  covered  regardless  of  your 
physical  condition  and  your  employer  may  even  pay  part  of  the  premium. 
Should  you  leave  the  firm  or  organization,  you  may  be  able  to  convert  your 
group  plan  to  an  individual  policy.  This  will  probably  save  you  money  and 
assure  you  that  you  won't  have  to  wait  for  benefits  to  begin  under  a  new 
policy.  Ask  your  company  representative  about  conversion  provisions. 

NON-GROUP  POLICY 

If  you  are  seif-employed.  not  employed,  or  in  a  firm  that  does  not  offer  a 
group  plan  —  or  if  you  want  more  coverage  than  your  group  policy  provides 
—  consider  buying  a  non-group,  or  individual  policy.  Premiums  for  non- 
group  policies  are  generally  higher  than  for  group  policies. 

MEDICARE  POLICY 

If  you  are  65  or  over,  and  eligible  for  Social  Security  benefits,  you  are 
covered  by  Part  A  of  Medicare,  which  provides  hospital  insurance  benefits. 
You  pay  no  premiums  for  Part  A.  In  addition,  you  should  have  medical  irv 
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surance  benefits  under  Part  B  of  Medicare,  for  a  monthly  premium  of  $6.30 
See  Medicare  Information  Section  IX). 

MEDICAID 

If  you  receive  public  assistance  or  a  supplemental  security  income  check, 
you  are  automatically  enrolled  in  Medicaid.  If.  you  are  not  enrolled  but  you 
are  having  serious  difficulty  paying  your  medical  bills,  you  may  be  eligible 
for  Medicaid.  Contact  your  local  welfare  office. 

III.  GETTING  DOWN  TO  BASICS 

If  you  have  a  group  plan  or  Medicare  coverage  make  sure  you  understand 
what  their  provisions  are  before  you  consider  buying  additional  insurance. 
If  you  do  not  have  a  group  plan  or  Medicare,  consider  buying  a  basic  health 
insurance  policy  whkch  should  pay  a  major  portion  of  your  hospital-related 
expenses.  Remember,  your  basic  policy  should  cover  enough  of  the  total 
hospital  expense  so  that  you  are  willing  to  pay  the  rest  out  of  your  own 
pocket 

Basic  protection  is  provided  by  many  types  of  policies  sold  under  a  variety 
of  names  by  many  companies.  They  are  often  called  "Health  and  Accident" 
or  "Accident  and  Sickness"  policies.  A  good  basic  health  insurance  policy 
should  offer  benefits  covering  hospital  room  and  board,  medical  /  surgical 
and  nursing  services,  emergency  out-patient  care,  and  ancillary  items.  The 
ancillary  items  differ  but  should  include  ambulance  service,  anesthetics,  lab 
work,  medications,  transfusions,  X-rays,  etc.  Again,  remember  a  basic  policy 
only  covers  hospital-related  expenses.  In  a  family  policy  an  additional 
charge  for  maternity  benefits  may  be  provided. 

Benefits  under  basic  policies  should  begin  when  you  are  hospitalized. 
Depending  on  the  premium  charged,  the  limit  of  days  a  basic  policy  will 
cover  will  usually  range  from  21  to  180  days.  In  addition  to  the  number  of 
days,  you  should  know  if  you  have  partial  or  full  coverage.  The  policy  may 
provide  a  specific  partial  payment  such  as  $30  per  day  or  more,  for  daily 
hospital  room  and  board.  Other  policies  cover  room  and  board  charges  in 
full. 

IV.  IS  BASIC  ENOUGH? 

Hospital  costs  are  so  high  today  that  almost  everyone 
should  have  at  least  a  good  basic  policy  covering  hospital- 
related  expenses.  But  what  about  the  other  high  costs  of 
health  care  not  covered  by  basic  policies? 

Are  you  able  to  pay  the  bills  for  routine  doctor  visits,  drugs 
or  prolonged  illness?  Many  people  need  more  than  a  basic 
policy.  Choosing  coverage  beyond  basic  requires  you  to 
carefully  consider  what  additional  benefits  would  best  suit 
you  and  your  family.  When  buying  a  policy,  consider  your 


3 


age.  the  state  of  your  health,  and  that  of  your  family.  Obviously,  if  you  are  a 
young  married  family  with  a  child  you  do  not  need  a  policy  which  includes 
payment  for  nursing  home  care,  but  you  would  be  interested  in  a  policy  that 
covers  routine  doctor  visits  in  addition  to  hospitaT  care.  By  comparison 
shopping  among  several  policies  offered  by  different  companies  you  should 
find  the  kind  of  coverage  you  want.  Buy  as  much  coverage  as  you  can  afford, 
preferably  as  a  package  covering  both  in-hospital  and  out-of-hospital  ex- 
penses. 

COMPREHENSIVE  COVERAGE 

A  single  policy  which  combines  basic  (hospital)  protection  with  long-term 
benefits  and  routine  care,  is  often  referred  to  as  a  Comprehensive  Medical 
Expense  Policy.  It  provides  extended  hospital  benefits  for  illnesses  or  in- 
juries requiring  a  lengthy  hospital  stay.  It  will  also  cover  out-of-hospital 
benefits  such  as  doctor  bills,  drugs,  etc.  A  good  comprehensive  medical 
expense  policy  covers  about  80°/o  of  your  expenses  for  hospital  room  and 
board,  and  medical  care  whether  in  the  hospital,  doctor's  office,  your  home, 
or  a  nursing  home. 

For  comprehensive  coverage  you  pay  a  monthly  premium  plus  a  deductible 
amount,  ($100,  $200,  $300  or  more)  of  your  medical  expenses.  This  means 
you  pay  the  first  $100,  $200,  $300  or  more  of  your  bill  and  only  then  does 
your  insurance  company  begin  to  pay  part  of  your  bill. 

So,  with  comprehensive  coverage  you  end  up  paying  a  monthly  premium,  a 
deductible  and  a  percentage  of  your  total  medical  expenses  (usually  20°/.  or 
25  I).  The  insurance  company  pays  the  remaining  751  or  80°/.  of  your 
medical  bills  for  prolonged  illness  or  injury,  up  to  a  maximum  lifetime 
amount,  perhaps  $25,000  or  higher. 

MAJOR  MEDICAL 

If  you  already  have  a  basic  policy  and  want  additional  coverage,  you  may 
consider  buying  a  Major  Medical  Expense  Policy  which  provides  extended 
benefits  similar  to  those  under  a  comprehensive  plan.  As  with  com- 
prehensive coverage,  major  medical  also  requires  that  you  pay  a  deductible 
and  a  percentage  (usually  20-25°:)  of  the  remaining  bill. 


V.  STAY  AND  PAY 


Age  Groups 

Average  Length  of  Stay  (by  days) 
For  Massachusetts  Hospitals 

1-14 

4.6 

15-44 

6.3 

45-64 

9.3 

65  and  over 

13.6 

Obstetrics 

4.0 
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Use  the  Stay  and  Pay  chart  to  help  you  estimate  the  average  length  of  time 
you  are  likely  to  spend  in  a  hospital  during  any  one  spell  of  illness  —  then 
estimate  your  expenses.  For  example,  if  you  are  46  years  old,  you  are  likely 
to  be  hospitalized  for  about  10  days.  Remember,  this  is  an  average  stay.  An 
individual  may  stay  fewer  days  for  some  ailments  or  longer  for  more  serious 
ones.  Using  this  10  day  figure,  you  can  begin  to  estimate  what  this  'hospital 
stay  will  cost. 

Estimate  it  costs  roughly  $100 .a  day  for  your  hospital  room  expenses:  thus 
S1000  for  10  days.  To  this  $1000  cost  you  must  add  approximately  S750  in 
additional  medical  expenses  including  surgery,  doctor's  bills,  anesthetics, 
drugs,  tests,  and  other  services.  Since  you'll  probably  have  to  spend  20 
more  days  recuperating  in  addition  to  the  10  in  the  hospital  before  you're 
able  to  return  to  work,  let's  estimate  that  month  of  no  pay  (if  you're  losing 
income)  at  S600.  This  brings  the  total  cost  to  $2350  which  you'd  have  to 
pay  if  you  had  no  insurance  at  all. 

Remember,  a  good  basic  policy  should  pay  a  major  portion  of  this  cost.  How 
much  of  this  $2350  would  your  policy  pay? 


VI.  EXTRA  PROTECTION  -  PERHAPS 


Once  you  have  basic  coverage  under  a  group,  non-group,  or 
Medicare  policy,  you  may  consider  buying  the  extra 
protection  offered  by  supplementary  policies.  They  are  not 
a  substitute  for  a  basic  health  insurance  policy,  but  rather 
an  alternative  to  paying  out  of  your  own  pocket  for  the 
benefits  your  basic  policy  does  not  provide.  Ask  yourself  if 
you  are  willing  to  pay  added  premiums  for  extra  protection 
against  loss  of  income,  prolonged  illness,  and  hospital- 
related  expenses. 


DISABILITY  —  INCOME 

An  often  forgotten  but  important  cost  of  illness  is  the  loss  of  income  when 
you  are  sick.  If  you  are  a  wage-earner,  you  may  select  a  policy  that  replaces 
most  of  the  earnings  you  would  lose  due  to  a  physical  disability.  After  your 
sick  pay  is  used  up,  your  benefits  may  cover  Va  of  your  previous  income. 
Make  certain  the  policy  is  non-cancellable  by  the  company,  so  that  you  will 
not  lose  your  benefits  once  you  are  disabled.  Premiums  are  high,  but  after 
you  are  disabled  for  3  months,  the  amount  of  the  premium  is  often  waived 
by  the  company.  Some  disability  income  policies  cover  you  even  if  you  have 
not  been  hospitalized  for  the  disability.  (See  Section  IX  regarding  disabled 
persons  now  eligible  for  Medicare). 
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HOSPITAL  INDEMNITY  OR  IN-HOSPITAL  INCOME  POLICY 


This  type  of  supplementary  policy  usually  pays  a  specified  amount  per  day. 
per  week,  or  per  month  of  hospitalization.  Benefits  for  accidents  begin  on 
the  first  day  you  are  in  the  hospital,  but  benefits  for  illness  often  do  not 
begin  until  three  to  eight  days  after  you  have  been  hospitalized  During  a 
short  stay  of  four  days  you  would  face  bills  of  several  hundred  dollars  unless 
you  also  had  a  basic  policy  that  covers  a  high  proportion  of  your  hospital- 
related  expenses. 


VII.  LIMITED  PROTECTION  ONLY 


More  limited  than  the  previous  supplementary  policies  are  the  following: 

ACCIDENTAL  DEATH  AND  DISMEMBERMENT  POLICY 

This  policy  provides  a  benefit,  usually  a  specific  lump  sum.  which  will  be 
paid  in  the  event  of  loss  of  arms,  hands,  feet,  legs,  and  eyesight  (if  per- 
manent) The  usual  exclusions  of  accidents  resulting  from  war.  suicide,  or 
commission  of  a  felony,  apply  here. 

LIMITED  BENEFIT  POLICY 

This  type  of  supplementary  policy  offers  coverage  for  a  very  specific  illness 
or  injury  Among  these  is  the  so-called  "cancer"  policy  which  pays  a  lump 
sum  for  that  disease  alone. 

Don't  be  misled  by  the  low  premium  of  some  of  these  limited  coverage 
policies.  Remember,  you  will  only  receive  benefits  for  the  specific  disease  or 
condition  stated  in  the  policy;  all  other  risks  are  excluded. 


VIII.  CONSUMER  TIPS 


BASIC  HEALTH  INSURANCE  POLICY 

Carefully  consider  the  advantages  of  buying  a 
basic  policy  that  pays  a  major  portion  of  your 
hospital  related  expenses  If  you  buy  a  sup- 
plemental policy  without  having  a  basic  policy, 
you  should  be  prepared  to  pay  several  hundred 
or  even  thousands  of  dollars  out  of  your  own 
pocket  Since  policies  vary  a  great  deal,  select  a 
basic  policy  with  benefits  that  relate  to  your 
particular  needs,  based  on  your  age  and  state  of  health,  and  the 
your  family. 


needs  of 
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PREMIUM 

The  premium  is  the  amount  of  money  you  pay,  usually  monthly,  for  the 
coverage  described  in  your  policy.  Make  sure  you  can  afford  the  monthly 
premium  because  failure  to  pay  it  may  cancel  your  policy. 

Unless  you  have  a  policy  that  cannot  be  cancelled,  premium  rates  can  be 
raised  when  there  is  an  increase  on  all  policies  of  your  type  across  the  state 
without  specific  approval  by  the  state  authority. 

It  is  sometimes  possible  to  pay  your  premium  annually.  Paying  it  this  way 
can  often  save  you  money.  The  only  drawback  is,  should  you  decide  to 
cancel,  your  premium  is  not  refundable. 

MORE  COVERAGE 

If  you  seek  additional  health  insurance  coverage: 

1.  first  try  to  convert  your  present  policy  to  a  broader  one 
with  the  same  company; 

2.  if  this  cannot  be  done,  try  to  purchase  additional 
coverage  from  another  company; 

3.  do  not  change  your  insurance  coverage  to  a  different 
company  unless  it  is  absolutely  necessary.  Remember 
that  changing  your  company  may  cost  you  more  in  the 
long  run  because  of  new  limitations,  such  as  waiting 
periods,  pre-existing  conditions  and  exclusions. 

WAITING  PERIODS 

After  your  policy  is  issued,  there  may  be  a  waiting  period,  usually  15  to  30 
days,  before  sickness  coverage  goes  into  effect.  Disease  contracted  during 
the  waiting  period  will  not  be  covered,  although  accidents  will  usually  be 
covered.  Avoid  policies  with  long  waiting  periods  —  some  as  long  as  six 
months  —  in  which  you  will  receive  few.  if  any,  benefits.  Most  policies  have  a 
nine  month  waiting  period  for  maternity  benefits. 

PRE-EXISTING  CONDITIONS 

Many  health  insurance  policies  will  not  pay  for  any  benefits  for  the  first  two 
years  of  the  policy  if  the  claim  is  for  a  condition  the  company  believes 
existed  before  the  coverage  began.  Different  companies  interpret  "existed" 
in  different  ways.  Some  only  reject  claims  if  you  were  medically  treated  for 
the  condition  in  the  past.  Others  say  that  if  you  had  symptoms  that  would 
have  caused  a  "prudent"  person  to  see  a  doctor  who  could  have  diagnosed 
your  condition,  that's  enough  to  declare  the  condition  pre-existent.  It  is  also 
important  to  remember  that  this  recurring  condition  need  not  be  exactly 
the  same  as  a  previous  illness;  closely  related  illnesses  can  also  be  affected 
by  this  provision.  Even  though  a  policy  doesn't  ask  you  to  fill  out  a 
questionnaire  concerning  your  past  health  history  when  you  sign,  you  will 
still  not  be  covered  for  pre-existing  conditions. 

COMMON  EXCLUSIONS 

Your  policy  may  exclude  some  illnesses,  accidents,  or  types  of  facilities  from 
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coverage.  You  may  not  be  covered  for  illnesses  that  result  from  war.  suicide 
attempts,  venereal  disease,  alcoholism  and  drug  addiction.  Some  policies 
exclude  coverage  for  pregnancy,  care  in  a  federal  or  state  institution, 
mental  hospital  or  nursing  home.  Know  what  your  policy  does  not  cover. 

RENEWING  AND  CANCELLING 

A  non  cancellable  policy  cannot  be  cancelled  by  the  company.  Expect  to  pay 
higher  premiums  for  this  type  of  policy.  Make  sure  your  Disability-Income 
policy  is  non-cancellable. 

An  optional  renewable  policy  can  be  cancelled  by  the  company.  This  type  of 
policy  is  often  the  least  expensive,  but  you  can  lose  your  coverage  at  any 
time  the  company  decides  to  drop  those  of  your  age  group  because  of  ex- 
cessive claims. 

A  guaranteed  renewable  policy  will  continue  in  force  as  long  as  you  pay  the 
premium  on  time.  The  amount  of  the  premium  may  be  increased  by  the 
company. 

DAILY  BENEFITS 

Some  policies  pay  benefits  (room  and  board,  medical,  surgical  expenses, 
etc.)  in  full,  whereas  other  policies  pay  a  specified  amount  of  money  which  is 
usually  not  enough  to  cover  all  expenses.  Benefits  under  a  policy  that  pays  a 
specified  amount  of  money  are  always  paid  on  a  daily  basis.  Thus,  even 
though  a  policy  might  read  $500  or  $1,000  a  month  extra  cash  income  you 
are  only  paid  on  a  daily  basis.  Always  think  in  terms  of  daily  benefits  rather 
than  monthly  benefits.  Since  the  average  hospital  stay  is  10  days,  only  a 
very  small  percentage  of  policyholders  ever  receive  the  total  monthly 
benefit. 

Some  policies  state  they  will  pay  you  "Extra  Cash  up  to  $20,000  if  you're 
hospitalized."  You  would  have  to  be  in  a  hospital  for  almost  two  years  to 
collect  that  amount.  If  a  company  is  offering  to  pay  you  $200  a  week  while 
you're  in  a  hospital,  they  will  be  paying  you  only  $28.56  a  day.  Since  the 
average  room  and  board  charge  for  staying  in  a  hospital,  (not  including 
services)  is  about  $100  a  day,  you  would  have  to  pay  the  rest.  Know  the 
daily  rate  your  policy  pays. 

It  is  important  to  note  that  benefits  do  not  always  start  on  the  first  day  you 
are  hospitalized.  Under  a  policy  with  a  four  day  waiting  period,  a  person  in 
the  hospital  for  only  3  days  (when  many  major  costs  are  incurred)  would 
receive  no  benefits  Know  on  which  day  of  hospitalization  your  daily  benefits 
begin. 

INSURANCE  APPLICATIONS 

Don't  think  you  are  fooling  the  insurance  company  when  you  omit  in- 
formation concerning  your  medical  history  from  your  application.  When  you 
file  a  claim,  the  company  can  request  a  physical  examination  or  medical 
records  in  order  to  deny  your  claim  at  any  time. 

A  copy  of  your  application  must  be  sent  to  you  when  your  policy  is  issued  or 
else  the  company  may  not  use  errors  in  it  against  you.  Notify  the  company  if 
you  discover  an  error  after  your  policy  is  issued. 
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INSURANCE  AGENTS 

Agents  must  be  licensed  by  the  Massachusetts  Division  of  Insurance.  When 
you  are  dealing  with  an  agent  remember  that  he  may  not: 

—  change  or  omit  information  in  your  application.  Your 
claims  may  be  denied. 

—  change  or  misrepresent  the  terms  of  the  policy.  Oral 
promises  made  by  the  agent  don't  protect  you.  You  are 
covered  only  by  the  written  provision  of  the  contract. 

—  fail  to  show  you  the  actual  policy  before  you  buy.  Don't 
accept  a  description. 

—  be  paid  your  premium  check.  Make  it  payable  to  the 
insurance  company  writing  the  policy. 

INSURANCE  COMPANIES 

The  Massachusetts  Division  of  Insurance  licenses  companies  by  in- 
vestigating their  financial  resources.  This  does  not  guarantee  that  the 
policies  sold  by  licensed  companies  are  worthwhile  for  you;  but  the  Division 
of  Insurance  will  assist  the  consumer  who  has  questions  concerning  his 
policy  or  problems  involving  the  insurance  company  or  agent. 

MAIL-ORDER  INSURANCE 

Do  not  buy  a  policy  merely  on  the  basis  of  an  extravagant  advertising  claim 
or  the  endorsement  of  a  well-known  celebrity.  Instead,  look  at  the  actual 
provisions  of  the  policy:  the  premium,  the  daily  benefit,  the  limitations,  and 
how  it  can  be  renewed  or  cancelled. 

Mail-order  health  insurance  is  often  sold  by  out-of-state  companies  which 
need  not  be  licensed  in  Massachusetts  in  order  to  do  business  here.  In  the 
interest  of  consumers,  the  Commissioner  of  Insurance  has  taken  a  close 
look  at  mail-order  policies.  Recently  he  disapproved  of  154  health  insurance 
policies,  sold  by  10  companies,  on  the  grounds  that  they  encouraged 
misrepresentation  in  advertising  through  incomplete  and  unclear  ex- 
planations of  their  coverages.  New  guidelines  and  advertising  regulations 
will  go  into  effect  in  the  future  to  insure  the  advertisement  has  enough 
information  to  enable  consumers  to  make  a  good  decision. 

Newspaper  or  direct-mail  advertising  may  contain  misleading  terms,  such 
as    no  medical  examination  necessary,"  "Lowest  rates,"  or  a  so-called 
Medicare  Policy*'. 

"No  medical  examination  necessary"  —  Most  mail-order  policies  require  no 
medical  examination.  Instead,  the  company  waits  until  you  put  in  a  claim  to 
require  a  physical  exam  or  to  consult  your  medical  records.  Many  claims  are 
denied  on  the  basis  of  pre-existing  conditions  discovered  by  the  company  in 

this  way. 

"Lowest  rates"  may  mean  that  the  company  keeps  premium  rates  low  by 
offering  few  benefits  and  by  denying  many  claims.  Some  rates  start  very 
low.  then  skyrocket  later. 

"Medicare  Policy"  is  a  Medicare  supplement  offered  by  a  commercial  in- 
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surance  company,  but  it  is  in  no  way  endorsed,  approved  or  issued  by  the 
federal  government. 


IX.  MEDICARE  INFORMATION 


If  you  are  65  or  over,  you  are  probably  eligible  for  hospital  insurance  (Part 
A)  and  medical  insurance  (Part  B)  of  Medicare  under  Social  Security. 
There  is  no  premium  for  Part  A  benefits.  For  Part  B  coverage  you  pay  a 
$6.30  monthly  premium.  However,  you  do  not  have  to  get  Part  B  coverage. 

If  you  are  65  or  over,  and  do  not  meet  the  work  requirements  under  Social 
Security,  you  may  purchase  Part  A  coverage  for  $33  per  month  at  any  time. 
You  may  obtain  Part  B  coverage  during  the  January  through  March 
enrollment  period  for  an  additional  $6.30,  bringing  the  total  monthly 
premium  to  $39.30. 

If  you  are  under  65,  and  disabled,  you  may  be  eligible  for  full  Medicare 
hospital  and  medical  benefits: 

1.  if  you  have  been  receiving  disability  benefits  for  at  least 
24  consecutive  months.  Disabled  workers  at  any  age 
are  included. 

2.  if  you  are  a  disabled  widow,  or  disabled  dependent 
widower,  50  or  over. 

3.  if  you  are  a  woman  50  or  over,  entitled  to  mother's 
benefits,  who  did  not  file  a  disability  claim,  although 
eligible,  for  two  years  or  more. 

4.  if  you  are  18  or  over,  disabled,  and  receiving  Social 
Security  benefits. 

5.  if  you  need  renal  dialysis;  pays  after  third  complete 
month  of  treatment. 

MEDICARE  SUPPLEMENT 

Medicare  pays  less  than  50°/.  of  the  costs  of  health  care.  For  this  reason 
many  Medicare  enrollees  purchase  additional  insurance  to  help  pay  for 
items  Medicare  does  not  cover.  There  are  some  excellent  supplements 
which  cover  all  the  deductibles  you  pay  under  Medicare  and  offer  extended 
benefits  for  in-patient,  out-patient  and  nursing  home  care.  However,  some 
supplements  are  extremely  limited:  one  policy  provides  benefits  only  after 
you  have  been  hospitalized  60  days.  The  chances  of  a  person  over  65  having 
a  hospital  stay  of  over  60  days  are  1  in  100.  In  fact,  the  average  stay  for  a 
person  over  65  is  14  days.  Look  over  the  charts  on  pages  11  and  12  which 
give  a  breakdown  of  Medicare  Part  A  and  B.  Since  the  charts  will  not  answer 
all  of  your  questions,  contact  your  local  Social  Security  Office  for  additional 
information. 
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X.  COMING  EVENTS 


HEALTH  MAINTENANCE  ORGANIZATIONS  (HMO) 

In  the  near  future,  you  may  have  the  opportunity  to  join  an  HMO  (prepaid 
group  practice  plan ).  An  HMO  offers  comprehensive  care  and  treatment  for 
illness  by  means  of  prepayment  .to  the  providers  of  medical  services.  The 
need  for  hospitalization  is  greatly  reduced  by  routine  physical  examinations 
and  extensive  outpatient  treatment.  Currently  there  are  only  two  operating 
HMO's  in  Massachusetts.  But  the  number  of  HMO's  is  expected  to  grow 
within  the  next  few  years. 

NATIONAL  HEALTH  INSURANCE 

Democrats  and  Republicans,  presidents  of  labor  unions  and  big  cor 
porations  all  agree—  National  Health  Insurance  is  "an  idea  whose  time  has 
come."  The  question  used  to  be  "if",  but  now  it  is  "when"  and  "how  much" 
When  we  have  some  sort  of  national  health  insurance  program  it  will  lessen 
your  burden  of  costly  health  insurance  premiums  and  /  or  provide  better 
benefits  than  you  have  now.  Until  that  time,  the  entire  burden  is  upon  you. 


XI.  INSURANCE  TERMS 

Insurance  policies  contain  unfamiliar  terms  which  are  important  to  know 
when  you  read  your  policy  to  discover  its  benefits  and  limitations. 


Optional  Renewable  Policy: 


Guaranteed  Renewable  Policy: 


Non-Cancellable  Policy: 


The  company  may,  or  may  not, 
renew  the  policy  at  each  renewal 
date.  The  policy  cannot  be  cancelled 
between  such  dates. 

The  only  requirement  for  continuing 
this  policy  in  force  is  that  you  pay 
the  premium  on  time.  The  amount  of 
the  premium  is  not  guaranteed.  The 

company,  however,  may  only  in- 
crease the  premiums  for  an  entire 
class  of  statewide  risks,  not  for 
selected  individuals. 

The  only  requirement  for  continuing 
this  policy  in  force  is  that  the  policy- 
holder make  the  premium  payment 
on  time  If  the  premium  is  paid  on 
time,  the  company  cannot  change 
the  premium,  cancel  or  fail  to  renew 
the  policy. 
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Assigned  Benefits 


The  hospital  or  doctor  will  file  your 
claim  directly  with  the  insurance 
company,  according  to  this  policy 
provision. 


Coordination  or  Non-Duplication 
of  Benefits: 


This  policy  provision  applies  when 
you  are  covered  by  more  than  one 
policy.  Each  pays  a  share  of  your 
total  covered  expenses.  This 
eliminates  over-payments  by  in- 
surers, cash  windfalls  to  the 
policyholder,  and  excessive 
premiums  for  duplicated  coverage. 
It  is  therefore  important  to  avoid 
duplication  of  benefits  whenever 
you  have  more  than  one  policy. 


Deductible  Amount 


The  amount  stated  in  the  policy, 
usually  a  major  medical  expense 
type,  which  you  must  pay  before 
benefits  are  payable  by  the  com- 
Dany. 


Endorsement  or  Rider 


An  attachment,  signed  by  an 
executive  of  the  insurance  company, 
which  affects  the  coverage  and 
benefits  of  the  policy. 


Exclusions: 


Sickness  or  accidents  for  which  you 
will  not  be  paid  under  most  policies. 
Commonly,  those  resulting  from 
war.  suicide,  drugs,  alcoholism  and 
venereal  disease,  and  treatment  in  a 
state  or  federal  facility. 


Notice  of  Claim: 


You  must  give  the  company  written 
notice  within  the  number  of  days 
stated  in  your  policy  or  as  soon  as 
reasonably  possible,  concerning  a 
claim  for  a  covered  loss. 


Pre-existing  Condition 


An  illness  or  condition  which  began 
or  originated  before  your  policy  was 
issued,  may  not  be  covered  for  one 
or  two  years  for  benefits  included  in 
the  policy. 
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Premium 


Proof  of  Loss 


The  amount  of  money  you  pay. 
usually  monthly,  for  the  coverage 
described  in  your  policy. 

Written  proof  to  be  supplied  to  the 
company  on  a  form,  indicating  the 
nature  and  extent  of  expenses  you 
incurred  from  an  accident  or  illness. 


Suit  to  Recover  Loss 


Surgical  Schedule: 


Time  Limit  on  Certain  Defenses: 


Waiting  Period 


If  the  company  does  not  pay  you 
within  60  days  of  the  filing  date  of 
the  proof  of  loss,  you  may  sue  to 
recover  within  3  years  of  that  filing 
date. 

A  list  of  cash  amounts  which  will  be 
paid  for  various  types  of  surgery. 

After  2  years,  your  policy  cannot  be 
voided  or  a  claim  denied  by  the 
company  because  of  mis-statements 
on  your  application. 

The  time  lapse  before  the  benefits  of 
your  policy  begin.  This  occurs  when 
you  take  out  a  policy  (usually  during 
the  first  month  or  two  weeks)  and  ' 
or  when  you  have  a  policy  with  daily 
benefits  that  begin  only  after  you 
have  been  in  the  hospital  for  a  few 
days. 


XII.  CHECK  OUT  YOUR  POLICY  (part  I) 

Unfortunately,  most  health  insurance  policies  only 
pay  about  35°0  of  your  total  medical  expenses. 
However,  if  you  can  afford  to  pay  more  for  health 
insurance,  you  will  be  able  to  greatly  increase  your 
protection  to  cover  most  of  your  medical  bills.  The 
purpose  of  this  checklist  is  to  give  you  a  better  picture 
of  what  coverage  you  have,  and  don't  have.  After  you 
complete  the  checklist  you  may  decide  that  the 
coverage  you  have,  or  that  which  you  are  being  offered  is  inadequate.  This  is 
your  decision  alone  —  what  is  adequate  for  one  person  may  not  be 
adequate  for  another.  Also,  it  would  be  unrealistic  to  expect  coverage  for  all 
medical  expenses. 

Unfortunately,  you  cannot  choose  health  benefits  as  you  would  groceries  in 
a  supermarket.  In  other  words,  don't  go  out  and  expect  to  buy  one  policy  to 
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cover  you  for  drugs,  another  policy  for  ambulance  service  and  still  a  dif- 
ferent policy  for  emergency  room  coverage.  Instead,  shop  around  and  select 
a  health  insurance  package  that  comes  closest  to  meeting  your  health 
needs  and  pocketbook. 

I  am  covered  for  the  following  services: 


HOSPITAL  RELATED  SERVICES 


OUT-OF-HOSPITAL  SERVICES 


hospital  room  &  board 


YES  NO 

□  □ 


n-hospital    medical  & 
surgical  care 


private  duty  nursing 
emergency  room 
x-rays 

ambulance  service 

anesthetics 

lab  work 

drugs 

blood 

maternity 

psychiatric  care 
(in-patient) 

DISABILITY  INCOME 


□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 


□  □ 


routine  doctor  visits 
obstetrical  care 
drugs 

x-ray  &  lab  work 

private  duty  nursing 

abortion 

psychiatric  care 
(out-patient) 

dental  care 

vision  care 

nursing  home  care 

alcoholism 

drug  addiction 

other  services 


YES  NO 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 

□  □ 
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MAJOR  MEDICAL 
POLICY 

1   How  much 
or 

How  long 

No 

Yes 

COMPREHENSIVE 
POLICY 

How  much 
or 

How  long 

No 

Yes 

BASIC 
POLICY 

How  much 
or 

How  long 

No 

Yes 
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